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PREPARTICIPATION PHYSICAL EVALUATION - MEDICAL HISTORY revised i.M9 

This MEDICAL HISTORY FORM must be completed annually by parent (or guardian) and student in order for the student to participate in athletic activities. These 
questions are designed to determine if the student has developed any condition which would make it hazardous to participate in an athletic event. 

Student's Name: (print) Sex Age Date of Birth 

Address ^Phone 

Grade School 

Personal Physician Phone 

In case of emergency, contact: 
Name 



_Relationship 



_ Phone (H) _ 



_(W)_ 



Explain "Yes" answers in the box below**. Circle questions you don't know the answers to. Any Yes answer to questions 1,2, 3, 4, 5, or 6 requires further 
medical evaluation which may include a physical examination. Written clearance Jrom a physician, physician assistant, chiropractor, or nurse practitioner is 
required before any participation in UIL practices, games or matches 



Have you had a medical illness or injury since your last check 
up or sports physical? 

Have you been hospitalized overnight in the past year? 

Have you ever had surgery? 

Have you ever passed out during or after exercise? 

Have you ever had chest pain during or after exercise? 

Do you get tired more quickly than your friends do during 

exercise? 

Have you ever had racing of your heart or skipped heartbeats? 
Have you had high blood pressure or high cholesterol? 
Have you ever been told you have a heart murmur? 
Has any family member or relative died of heart problems or of 
sudden unexpected death before age 50? 
Has any family member been diagnosed with enlarged heart, 
(dilated cardiomyopathy), hypertrophic cardiomyopathy, long 
QT syndrome or other ion channelpathy (Brugada syndrome, 
etc), Marfan's syndrome, or abnormal heart rhythm? 
Have you had a severe viral infection (for example, 
myocarditis or mononucleosis) within the last month? 
Has a physician ever denied or restricted your participation in 
sports for any heart problems? 
Have you ever had a head injury or concussion? 
Have you ever been knocked out, become unconscious, or lost 
your memory? 
If yes, how many 
times? 



Yes 
□ 

□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 



No 
□ 

□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 



13. 



14. 



15. 



□ □ 



Have you ever gotten unexpectedly short of breath with 
exercise? 

Do you have asthma? 

Do you have seasonal allergies that require medical treatment? 
Do you use any special protective or corrective equipment or 
devices that aren't usually used for your sport or position cfor 
example, knee brace, special neck roll, foot orthotics, retainer 
on your teeth, hearing aid)? 

Have you ever had a sprain, strain, or swelling after injury? 
Have you broken or fractured any bones or dislocated any 
joints? 

Have you had any other problems with pain or swelling in 

muscles, tendons, bones, or joints? 

If yes. check appropriate box and explain below. 



Yes 
□ 

□ 
□ 
□ 



□ 
□ 



No 
□ 

□ 
□ 
□ 



□ 
□ 



□ □ 



□ 

□ 

□ 
□ 



□ 

□ 

□ 
□ 



□ 


Head 


□ 


Elbow 


□ 


Hip 


□ 


Neck 


□ 


Forearm 


□ 


Thigh 


□ 


Back 


□ 


Wrist 


□ 


Knee 


□ 


Chest 


□ 


Hand 


□ 


Shin/Calf 


□ 


Shoulder 


□ 


Finger 


□ 


Ankle 


□ 


Upper Arm 






□ 


Foot 



When was the last 
concussion? 



9. 
10. 



11. 
12. 



How severe was each one? (Explain below) 

Have you ever had a seizure? Q Q 

Do you have frequent or severe headaches? Q fl 

Have you ever had numbness or tingling in your arms, hands, Q Q 
legs, or feet? 

Have you ever had a stinger, burner, or pinched nerve? [] □ 

Are you missing any paired organs? □ Fl 

Are you under a doctor's care? Q Q 

Are you currently taking any prescription or non-prescription Q fl 
(over-the-counter) medication or pills or using an inhaler? 

Do you have any allergies (for example, to pollen, medicine, Q □ 
food, or stinging insects)? 

Have you ever been dizzy during or after exercise? Q Q 

Do you have any current skin problems (for example, itching, Q □ 
rashes, acne, warts, fungus, or blisters)? 

Have you ever become ill from exercising in the heat? Q fl 

Have you had any problems with your eyes or vision? [] Q 



□ 
□ 

□ 
□ 



□ 
□ 

□ 

□ 



16. Do you want to weigh more or less than you do now? 
Do you lose weight regularly to meet weight requirements for 
your sport? 

17. Do you feel stressed out? 

18. Have you ever been diagnosed with or treated for sickle cell trait 
or sickle cell disease? 

Females Only 

19. When was your first menstrual period? 
When was your most recent menstrual period? 

How much time do you usually have from the start of one 

period to the start of another? 

How many periods have you had in the last year? 

What was the longest time between periods in the last year? 
An individual answering in the afFinnative to any question relating to a possible 
cai^iovascular health issue (question thi'ee above), as identified on the form, should be 
restricted 6x)ni fiirthei^ participation until the individual is examined and cleared by a 
physician, t^ysician assistant. chiropractoi\ or nui'se practitioner. 

^EXPLAIN YES' ANSWERS IN THE BOX (attach another sheet if necessaiv); 



It is understood that even though protective equipment is worn by the athlete, whenever needed, the possibility' of an accident still remains. Neither the University 
In terscholastic League nor the school assumes any responsibility in case an accident occurs. 

If, in the judgment of any representative of the school, the above student should need immediate care and treatment as a result of any injury or sickness, I do hereby 
request, authorize, and consent to such care and treatment as may be given said student by any physician, athletic trainer, nurse or school representative. I do hereby 
agree to indemnify and save harmless the school and any school or hospital representative from any claim by any person on account of such care and treatment of said 
student. 

If, between this date and the beginning of athletic competition, any illness or injury should occur that may limit this student's participation, I agree to notify the school 
authorities of such illness or injury. 



I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct. Failure to pro\ide truthful responses could 
subject the student in question to penalties determined by the UIL 

Student Signature: Pareit/Gua^ia^i^n aure:^ Date: 



TfflS FDRM MUST BE ON FILE PRIOR TO PARTICIPATION IN ANY PRACTICE, SCRIMMAGE OR CONTEST BEFORE, DURING OR AFTER SCHOOL. 
For School Use Only: 

This Medical History Form was reviewed by: Printed Name ^Date Signature 
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TEJJESUIT 

Sr^^^^y College Preparator 



**Please make sure that you have signed the bottom of the previous page/ 

PREPARTICIPATION PHYSICAL EVALUATION - PHYSICAL EXAMINATION 

Student's Name Sex Age Date of Birth 



Height Weight % Body fat (optional) Pulse BP / ( / , / ) 

brachial blood pressure while sitting 

Vision R 20/ L 20/ Corrected: □ Y □ N Pupils: □ Equal □ Unequal 

This Physical Examination Form must be completed annually. 



NORMAL 



ABNORMAL FINDINGS 



INITIALS* 



MEDICAL 








AppecU'aiice 








Eyes/ Eai'S/ Nose/T lu'oat 








Lymph Nodes 








Heart Auscultation of tlie heart in 
the supine position. 








Heart -Auscultation ot the heart in 
the standing position. 








Heart-Lower extremity pulses 








Pulses 








Lungs 








Abdomen 








Genitalia (males only) 








Skin 








Marfan' s stigmata (araclinodactyly, 
pectus excavatum, joint 
hypermobility, scoliosis) 









Neck 








Back 








Shoulder/ Arm 








Elbow /Forearm 








Wrist/Hand 








Hip/Thigh 








Knee 








Leg/Ankle 








Foot 

















*stati on-based examination only 

CLEARANCE 
Q Cleared 

□ Cleared after completing evaluation/rehabilitation for: 



□ Not cleared for:. 
Recommendations: 



Reason: 



The following infowKXtion tnust be filled in and signed by eitfier a Physician, a Physician Assistanl licensed by a State Board of 
Physician Assistant Examiners, a Registered Nurse recognized as an Advanced Practice Nurse by the Board of Nurse Examiners, 
or a Doctor of Chiropractic. Examination forms signed by any other health care practitioner, will not be accepted. 

Name (print/ type) Date of Examination: 

Address: 

Phone Number: 

Signature: 



Must be completed before a student participates in any practice, before, during or after school, (both in-season and out-of-season) or games/matches. 



o*n 



STRAKE ^ 

^ College Preparatory l^^^ \iPPPf^^^^ 
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Dear Parent or Guardian, 



In effort to best serve our student athletes, Strake Jesuit College Preparatory is beginning to implement an 
innovative program. This program will assist our athletic trainers and team physicians in evaluating and 
treating head injuries (e.g., concussion). In order to better manage concussions sustained by our student 
athletes, we have acquired a software tool called ImPACT (Image Post Concussion Assessment and 
Cognitive Testing). ImPACT is a computer exam utilized in many professional, collegiate, and high 
school sports programs across the country to successfully diagnose and manage concussions. If an athlete 
is believed to have suffered a head injury, during competition. Impact is used to help determine the 
severity of the head injury and when the injury has fully healed. 

The computerized exam is given to athletes before beginning contact sport practice or competition. This 
non-invasive test is set up in web page type format and takes about 30-45 minutes to complete. It is 
simple, and actually many athletes enjoy the challenge of taking the test. Essentially, the ImPACT test is a 
pre-season physical of the brain. If an injury of this nature occurs to your child, you will be promptly 
contacted with all of the details. 

I wish to stress that the ImPACT test procedures are non-invasive, and they pose no risks to your student 
athlete. We are excited to implement this program given that it provides us the best available information 
for managing concussions and preventing potential brain damage that can occur with multiple 
concussions. The Strake Jesuit administration, coaching, and athletic training staffs are striving to keep 
your child's health and safety at the forefront of the student athlete experience. 

Please return the attached page with the appropriate signatures. If you have any further questions 
regarding this program, please feel free to contact me: mcrowley@strakejesuit.org 

Sincerely, 

Mike Crowley 
Athletic Director 

Strake Jesuit College Preparatory 
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College Preparatory 



ImPACT 



TM 



CoiaertFarm 



CONSENT FOR COGNITIVE TESTING and RELEASE OF INFORMATION 



I give my permission for (name of child) 



(child's date of birth) 



to have a post-concussion ImPACT (Immediate Post-concussion Assessment and Cognitive Testing) administered at Strake 
Jesuit. I understand that my child may need to be tested more than once, depending upon the results of the test, as compared to 
my child's baseline test, which is on file at Strake Jesuit. I understand there is no charge for the testing. 

Strake Jesuit may release the ImPACT (Immediate Post-concussion Assessment and Cognitive Testing) results to 
my child's primary care physician, neurologist, or other treating physician, as indicated below. 

I understand that general information about the test data may be provided to my child's guidance counselor and 
teachers, for the purposes of providing temporary academic modifications, if necessary. 

Name of parent or guardian: 

Signature of parent or guardian: 

Date: 

PLEASE PRINT THE FOLLOWING INFORMATION: 

Name of doctor: 

Name of practice or group: 

Phone number: 



Student's home address: 

Parent or guardian phone numbers (please indicate preferred contact number & time if necessary): 



(H) 



(W) 



(cell) 



^ATHLETIC FORMS 

KL dL ' 

■ ™ University Interscholastic League ■ ™ 

Parent and Student Agreement/Acknowledgement Form 
Anabolic Steroid Use and Random Steroid Testing 

* Texas state law prohibits possessing, dispensing, deiivering or administering a steroid in a 
manner not aiiowed by state iaw. 

• Texas state law also provides that body building, muscle enhancement or the increase in muscle 
bulk or strength through the use of a steroid by a person who is in good health is not a valid 
medical purpose. 

* Texas state law requires that only a licensed practitioner with prescriptive authority may prescribe 
a steroid for a person. 

• Any violation of state law concerning steroids is a criminal offense punishable by confinement in 
jail or imprisonment in the Texas Department of Criminal Justice. 

STUDENT ACKNOWLEDGEMENT AND AGREEMENT 

As a prerequisite to participation in UIL athletic activities, I agree that I will not use anabolic steroids as 
defined in the UIL Anabolic Steroid Testing Program Protocol. I have read this form and understand that I 
may be asked to submit to testing for the presence of anabolic steroids in my body, and I do hereby 
agree to submit to such testing and analysis by a certified laboratory. I further understand and agree that 
the results of the steroid testing may be provided to certain individuals in my high school as specified in 
the UIL Anabolic Steroid Testing Program Protocol which is available on the UIL website at 
www.uiltexas.org. I understand and agree that the results of steroid testing will be held confidential to 
the extent required by law. I understand that failure to provide accurate and truthful information could 
subject me to penalties as determined by UIL. 

Student Name (Print): Grade (9-12) 

Student Signature: Date: 



PARENT/GUARDIAN CERTIFICATION AND ACKNOWLEDGEMENT 

As a prerequisite to participation by my student in UIL athletic activities, I certify and aclcnowledge that I 
have read this form and understand that my student must refrain from anabolic steroid use and may be 
aslced to submit to testing for the presence of anabolic steroids in his/her body. I do hereby agree to 
submit my child to such testing and analysis by a certified laboratory. I further understand and agree that 
the results of the steroid testing may be provided to certain individuals in my student's high school as 
specified in the UIL Anabolic Steroid Testing Program Protocol which is available on the UIL website at 
www.uiltexas.org. I understand and agree that the results of steroid testing will be held confidential to 
the extent required by law. i understand that failure to provide accurate and truthful information could 
subject my student to penalties as determined by UIL. 

Name (Print): 

Signature: Date: 

Relationship to student: 



School Year (to be completed annually) 
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SUDDEN CARDIAC ARREST AWARENESS FORM 

Revised February 2014 

Name of Student: 

What is Sudden Cardiac Arrest? 

^ Occurs suddenly and often without warning. 

y An electrical malfunction (short-circuit) causes the bottom chambers of the heart (ventricles] to 
beat dangerously fast (ventricular tachycardia or fibrillation) and disrupts the pumping ability of 
the heart 

y The heart cannot pump blood to the brain, lungs and other organs of the body. 
y The person loses consciousness (passes out) and has no pulse, 
y Deatii occurs within minutes if not treated immediately. 

What causes Sudden Cardiac Arrest? 
Conditions present at birth 

K Inherited (passed on from parents/relatives) conditions of the heart muscle: 

♦ H3qiertrophic Cardiomyopathy - hjT)ertrophy (thickening) of the left ventricle; the 
most common cause of sudden cardiac arrest in athletes in the U.S. 

♦ Arrhythmogenic Right Ventricular Cardiomyopathy - replacement of part of the 
right ventricle by fat and scar; the most common cause of sudden cardiac arrest in Italy. 

♦ Marfan Syndrome - a disorder of the structure of blood vessels that makes them 
prone to rupture; often associated with very long arms and unusually flexible joints. 

X Inherited conditions of the electrical system: 

♦ Long QT S3aidrome - abnormality in the ion channels (electrical system) of the heart, 
i Catecholaminergic Polymorphic Ventricular Tachycardia and Brugada Syndrome 

- other types of electrical abnormalities that are rare but are inherited. 
X Nonlnherited (not passed on from the family, but still present at birth) conditions: 

♦ Coronary Artery Abnormalities - abnormality of the blood vessels that supply blood 
to the heart muscle. The second most common cause of sudden cardiac arrest in 
athletes in the U.S. 

♦ Aortic valve abnormalities - failure of the aortic valve (the valve between the heart 
and the aorta) to develop properly; usually causes a loud heart murmur. 

♦ Non-compaction Cardiomyopathy - a condition where the heart muscle does not 
develop normally. 

♦ Wolff-Parkinson-White Sjmdrome -an extra conducting fiber is present in the heart's 
electrical system and can increase the risk of arrhythmias. 

y Conditions not present at birth but acquired later in life: 

♦ Commotio Cordis - concussion of the heart that can occur from being hit in the chest 
by a ball, puck, or fist 

♦ Myocarditis - infection/inflammation of the heart, usually caused by a virus. 
4 Recreational/Performance-Enhancing drug use. 

y Idiopathic: Sometimes the underlying cause of the Sudden Cardiac Arrest is unknown, even after 
autopsy. 



1 
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SUDDEN CARDIAC ARREST AWARENESS FORM 

Revised February 2014 

What are the symptoms/ warning signs of Sudden Cardiac Arrest? 

Fainting/blackouts (especially during exercise) 
y Dizziness 

y Unusual fatigue/weakness 
y Chest pain 
y Shortness of breath 
^ Nausea/vomiting 

^ Palpitations (heart is beating unusually fast or skipping beats] 
y Family history of sudden cardiac arrest at age < 50 

ANY of these symptoms/warning signs that occur while exercising may necessitate further 
evaluation from your physician before returning to practice or a game. 

What is the treatment for Sudden Cardiac Arrest? 

Time is critical and an immediate response is vital. 
^ CALL 911 
^ Begin CPR 

y Use an Automated External Defibrillator (AED) 

What are ways to screen for Sudden Cardiac Arrest? 

The American Heart Association recommends a pre-participation history and physical including 

12 important cardiac elements, 
y The UlL Pre-Participation Physical Evaluation - Medical History form includes ALL 12 of 

these important cardiac elements and is mandatory annually, 
y Additional screening using an electrocardiogram and/or an echocardiogram is readily available to 

all athletes, but is not mandatory. 

Where can one find information on additional screening? 

Check the Health & Safety page of the UIL website (http:/ /www.uiltexas.org/health) or do an 
internet search for "Sudden Cardiac Arrest". 



Parent/Guardian Signature Date 



Parent/Guardian Name (Print) 



student Signature Date 



Student Name [Print) 



2 
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ACEOs'OWLEDGEMENT OF RULES 

Aticntion Scfjool Authorities: This form iriiust be signed yearly by both ihf student and parrnl/guardian and be 
on fi]€ al your school before ±e ^ludenl may participate in any praclice ££&&Lon, scrimmage, or conte&L. A copy 
of the stuEcnl's medieaJ history and physical examination forin si^jsned by a physician or medtcai history form" 
signed by a parenl must also on file al your 5:chooL 

Stiiiieni's Name Dale^ of Birth 

Current Scboo] 



Pai-eut or Guardian' s Pemiit 

[ hereby g:ivc my conscnl for Uic above stiaefcal lo cottificEc in University InlcrschDlastic Ijcaguc appfDvcd Eports^ and 
travel witfi ihc Doach or other ■ncpccsentative of the ^IkhdI on any trips. 

It is understood thut even diou^h prolcctivc equipment i^ wom by the Ji:th3elc whenever needed, the [Hissibilit)' of an 
accident still remdni. Neither ihe University InlerschoLastic Leagve nor Lhe hi|:h school assumes any Ecsponsibility in 
case an Jiccident CK^urs. 

[ have KMid and understand the LIniversity [nterErhotastLC Lcaf;ue rules on the icveise side of this form and agree thai my 
son^diLuphler will abide by a]] of die Universiti' Inlerscbolaslic Ijag.ije ni3es. 

The uru^ersigned agjiees to be responsible for the safe return of aJ3 afhJetic eq.uipnent issued by the scbod to the above 
niuTLed !^udjiMiL 

If. in the judEemcnt of any representatives of the scboo3, the above student needs immediate tare and trcotment as a 
rcs4ilt of any injuiy or sickness, I do hereby request, authorize, and consent to such care and treatment as may l>e ^ven 
lo said student by any ^ysician, hcensed athletir trainer, nurse, hospilaJ, or school reptnesentative; and 1 do hereby a^ree 
lo indemnify and save harmless the school and any scEiool representative from any claim by any [jerson whomsoever on 
a^jcount of such cai? and tie-atment of said student 

I have been ptDvided the L"]L Parent Information Manual, regarding!, health and safety issues including coficHssions and my 
n^sponsibilities as a parent/|^uardiim. I understand thai failure Lo provide accjurale and Inidiful information on UIL fonns 
couLd subject the stmitent in question to penaJties determined by die UIL. 

The UIL Parent Information Manua] is located at www.uilEeTas.org/'Eile^alhbEics^^anud^^parent-informaiion-manud.|xEf. 

Your sigruLture bdow ^ives authorization lhat is necessary for the school dii^irict, its licensed athJetic trainers, txiaches, 
isiociiLted phy^cians andsludent insurance |>ersoni>el to shaic information con<?eminE; medical dia|>nosis and Ireatiivent for 
yoin studenL 

To the Parent: Check any activity in which this, student is allowed to panieipate. 

□ Baseball □ Football □ Softball DTennis 

□ Basketball □ Golf DSwimmini^ A Diving; □ Track & Field 
I I Cross country Q Socoer O Team Tennis I I Volleyball 

□ Wrestling 

Dale 

SE^nature of parent or guardian 

Street address 

City Slate Zip 

Home Phone Business^ Phone 
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RF/sffl! Janifary 30 1 1 

GENEK^L I>FOR_^ LOTION 

School coaches may not: 

■ Transport, irgLislcr. or mstnirt Kliidcnis in cnitics 7- J 2 frcnn Lhcir Dttcndance zuik in non-school IsaschaJ], baskctba]]. 
footbdl, socc-cr, soflhaJl, or volleyball camps (exception: Sec Sec-tion 1209 of ihc ConstiCutioTi and Contest Rules). 

■ Give any msmictLon or scKcdiaJc any practice for an individual or a tcnm dLmnpi die off-season exctpi thjring the one 
m school day alhleticpcdod in basebaJL bask^lbd.!, foolhali, soccer, soflbdl, or volkyboU 

■ Schools and school booster i:lubs may not provide funds, fees, ortrflnsporliLtion for non-sclioo3 activities. 

GENERAL ELIGIBILrTY RULES 

Accoidin^ lo UlL slancbids, students cou ld be e^ipibl^ to n^present dtcir sctiooL in intcrschola^tic aetivTti-es if they: 

■ spz not L ^ years of age or older on or before September L of the cument schoiitstic y&nj- (See Sccdan 446 of the 
CoTisli tution and Contest Rules for eKcep*ion>. 

■ hav^ not graduated from hiph scKool. 

' lire enrolled by the sistlh c l ass day* of 4be cyrrent school year or have been in atlendjmce for Eifleen ralendar days 
immediately preceding, a varsity contest. 

' iLPC fuJI-time students in ihe participant hi^h sdioo] ihey wish lo represenL 

■ ijiilidly enrolled in die nindi Grade not more lian four ycsrs as^o^ 

■ arc meeting academic atandnrds required by stite law. 

* live v^'ilh their parents inside the :!;chool distric: attendance zone their Eirst year of attefidanoe. ^Parent residence 
applies to varsity athletic eligiibility only.) When the parents do not reside inside tbc district attendiocc ^one the 
student could be eli^bJe if: the student has tc-c-n in continuous attendance for at legist one calendar year and has nut 
enrolled at another school; no inducejnent is g^.ven to the student to attend the school (foreicaniple: students or their 
parents must pay their room and board when they do not live with a relative; students drivinc back into the district 
should pay their own transportation costs); and it is not a violation of local school or TEA policies for the student 

to continue attending the school. Students placed hy the Texai; Youth Conunission arc covered under CustodiaJ 
Residence (see Secdofi 442 of the Consritutior and Contest Rules). 

■ have observed all pnovisirms of the Awards RJe. 

■ have not been recruited. (Does not apply to ccllecc recruiting as permitted by rule.) 

* have not violated any provision of the summei camp rule, [ncomi nc 10-12 ^ade students ^all noi attend a hasebal I . 
basketball, football, soccer, or volleyball camf in which a seventh througih tv.-elfth grade coach froai their school 
district attendance zone, works with, instructs, transports or registers that student in the camp. Stu^nts ^ ho will be 
in evades 7, S, and ^ ntay attend one baseball, one basketball, one footbaJl, one scx7cer, one softball. and one volleybwill 
camp in which a coach from itvcir school dlsuict anendance zone is employed, for no more than sIp consecutive -days 
each summer in each l}pe of sports camp. Rjiscball. Rasfcelball. Football. Soccer,SoflbaJl. and Voleyball camps 
when: school personnel work with their own students may be held in May. after the last day of sch^ool. June, July and 
Auf[ust prior lo the second Monday in Aug.usL If such camps are sponsored by schrel district personnel, they must be 
held within the tsoundaries of the school district and the superintendent or his designee shall approve the schedule of 
fees. 

' have observed all provisions of the Athletic Amateur Rule. Students may not ac«pl money or cHJicr valtiab^e 
considerahun (tangible or intan^ib^e property m- service including anything that is usable, wearable, salable or 
consumable) for participatinc in any athletic sport during, any part of the year. .Athletes shall not receive valuable 
consideration for aJ lowing their names to be used for the promotion of any product, plan or ser^-ice. Students who 
inadvertently violate the amateur rule by acce|itiing valuable considera&on may regiain athletic elig^ibility by letuming 
the valuable consideratiirKn. If individuaJs rctum the valuable consideration within 30 days after they aic informed 
of the nile violation, they regain their athletic tligibdlity when they rctum it If they fail to letum it within 30 da.ys, 
they remain ineligible for one year from whenthev acceptedit. During the period of time from whtn students receive 
valuable con^ideraOon until they return it, thcv are ineligible for varsity athletic competition in the sport in which the 
violation occurred. Minimum penalty for partxipalang in a contest while inclig,ib^e is forfeiture of the contest 

■ did not change schools for athlet ic purposes. 

I miderLrand ihm failni^ to pio^lde JKituiaie atid mtrLftl Lafortuiiilou on IlL toiuv, could subjeci 
tht studttir Lu qu^^doD to penalties determined by the LvEL. 

] have leEid the regtjlalioiis cited abo and agiee lo follow the rales. 



Date Sii'riattjrg of student 
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Previous Athletic Fni'dcip^tion Form ' — —I 

Eligilnlih' Qi]«]-tiDiiimjit for yepr Stndeat Athletes kn Grades P-12 
PorUIL Uw Q11I7 YorsE. ilosr b* m Fife nilii School B*f ore FartiripatHHii ar any L* vd in G-rade 5-12 

(To H- dUmL DDI kjy ibci itrnkni and !(irf-3raii£ And. ^hitfa. ciio- ~.ctLoeL.|; 

Nams of IStudHit (pdnt) Onde BinMile Aee 



Due -of aimllniHii id cnrrent eeSido]: I^ce ofwrflidramiJ frm praMwis 54±ffl>l:_ 



No 

I I I I 1. Hii itiidtDE f\4r pracrkEd Dr gwirtuEpRKd. m i^niacarnnLbir ilhitiic adirititi- i^rf&ri icbML iiftE-T hoaL c-i dinjig athletic ftrwd; J1 
aiiDtl?T EfhciciLiD eIu LDil&d Stale: arlSiiicc-iD If vb. tlt rnd^Ql mm^ CDOipleN pif« 2 lb addidaa Ec s^p 1 mdl^achpRpfv 

I I I I 2. DiHE Ihfi piJiat{Li of LK y^ideia ^sLffea ormide ttai *TteafeiK* mue of Khod flia- iotait wtihe fo rspiEail^ U 1:1S. A I^AIVIR OF THE 
PARIM L RIXE ?kL^Y EE RIQtTRIT). CONTACT THE ITL OFFTtI . 

1. Are the paieot!, of die sradEnl Q Qarreii Q navEi omrriEd Q niiiJTied- Is^tqs an sri Q dr™red Q deceaMd? 
If ^3L^ LIS yARHED-LmNG APART. A H APi IR OT THE ?ARIM EISIDI >XI Rll± MAY EE KEQUIRIB. USSIAU: THE 
ITLOmCT. 

□ 

If EDiidjgDT Ih tL TSI3 3 Gi:.UU3Li>". -adni ii- dm ELJiiimib c: smdaE :d ^ pffiflof i} 7 A W.WTR OF TBI 

PAEIXI ElISIDEXE Sa£ MAY EE ELQITEID COMACI THE OL OFHCE. 
□ □ 5. L Lher^ a chatK ir. schools uiJt no chfltEe m aidres^"^ IF \Ti. FlfLASE ATTACH A^■ EX7LA.VATT0N. 
I I I I 6. 15 marE itiii ime Deddeiice imTed. mned or maiciaiiLed br\" tiae pajEEniB.? 

I I I 17..^ aL\ m-antcrs 0: ±ja iiculv ^TiLi lesidiDE at tbE pmiorai rasidEHfifi"^ JF YLS. TT SHOLTD EE IM"ESTIGL^TEfl PRIOR TO 

P.ARTK IPATlON- OS" TEE V-ARSTEY' LEVEL. 
I I I I S. Ha^ this mve fai^Ed Eifej ^^f thE parents w cooini-iiiE nir±iEr ro IbEir pGacE &f anpioiTiiEiLt? 

FlIJ. iihj &ii.uj-,^i Ruij. 

I I I I 9. li die ^dEQ] 'SiirolJEd. in Iee-: rh.^-n an QVEm^E of four houri pei d^' -of losirucrLDD foi «:tlm£ stal^ oir bcil !i|§fa 5du>Dl cjedit? 

I I I I 1 0.^ftTU («r wij) to studfiDt 19 veht^ -of age m or befooie ^EptanbET I of dua carrant EJihoo: i^eaf? 
I I I I i 1. Did IbE Efudeiu fcl enrol] m the ^ ^dff nmre than 4 -^Tfraia iso"^ miac wi5 tbe first daiE of ea^^l31nlenl: ia 9di gnde? 



I I I I 5 1 Hi5 to student Ever rnpeiled el EmdE sidue 5jjt EnlEnn^ ther ^di EndE? IF VES, FLLASI ATTAC H A^ ELYFLINATIOK 

□ □ L 3 Is diE stjdenjc a fareiEP i.^duiigE Efudfinf? IF YTES, .4 FORHGN EXCHANGE T^AHIR IS RKJIH?!!) TOR VARSm' ATHLETIC 
?.-U^I]Cl?ATTO^. 

Amji It' K Ami I IK- El j.h 
I I I I ' 4 EI15 it-s ™deDt MLS lE^TiiinE to jec(pajdkE diar anutEur adJEtk status? 

Aiffii:^ ! iN.DLii^ji.tii^]ft<F I* an. UL^ I L rt.-^MJi[& s< H^Kta-^ k<hk .tiMLi j|lc^ Ftijlnj^ts 

I I I I 1 5 Did anyonfl- iDic fhfi dew Bchoc] coeibcc fhE itj;(feni prioi co 1hsh EnraHnifiEit Id da new sdiool? 
I I I I 16. Was thfi stidenc avee prDlii"3fied toca paiticsadiat at previous sdiool? JF \TS. PLLA^ ATTACH AN" EXPL.^ATION. 
I I I I 1 7. Are ■ftieirs o±ih mniiiy Kenibeii m gndES K-] I adeDiniE 1 di^Erecd school diE-nict oder IbmL IbE s±wxl .iisTicr dM srudEiil is um 
attecdxE? 



TO BE COlfFLZTED BY STtT>E.VT, FAMST AMJ AD.VnMSTR.ATOR OF ?^EW SCHOOL 

it ihzU be die re^cnab Jirv- of eaL^i :c1idc1 ro hr-.t file d^ :c jswn: lequiied amijjl Sbna: 3de tjcti iTudenr pirddpares m any pracrice (befoce idicoJ. afiti 
SJ±iiMiI o[ duTJ]^ izi atJetuc pedod}. CTTtmage dc Eame: ^t9.irL.::piic[i Ptijao: E^Lannadoa Cfar iiriida^" zi dieii fii:: id dnrd yeir cf luEh >ch.cc] paridptiDo). 
MedisLai HiEEOcv FcnL. lUeEil ^TEoid LT-^e and SLizrfanL SKcaid Ttitiiz, PareDC and Sludeni Kstif czdcn. AEieecieni Foge, AcknowiBdEEnient of RnleE Fdqil and 
CnnnuaonAckZf^l&dEoneiic Econ IzEcnfic dt Tunrue infcnLJOou f ncidded Ijv 6f pireDE idc njdjsiE ccdd ci^l& iaeLpbiiil^" and coizld reiidE in dH feciHtnre 
of cnoje-i-Ti b wiuck die- '>Tudem: tiis paniE|]aled in iddidau eo Ddier penaJiei- Tle^ fcUcwziE ^ipiur^^ lernff ihii do ±e btiE of kncwledgt, all iniDEootion 
preE£iAed ca -dii^ form b -Jiae- and coiTECt. 



^LHEnlure ol r^ew bOuod Coadi Dali \i^ar-P r- smnp anp ini-^"ry^ Dale 

New Sc tKMil C oac Ji >amf Contart EnudJ Aidre Sport 



Pre™u5 Athletic Fiirdcipntion Porni 
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M iiEEV Etudads in Ende^ ^] ] idm bvve BVErpra:tiDHl4irpa£diipa.t&l ni bi5At\i\L l:a£kefbi]Z cissi cmnO}: f«TtbaIL ml. Boccer. E^sffbaH TnHmwiinn- rami. 
□acL Mollay^ali qi; wresdmz jl grafe O-II it wdia sdnKfi Ln ±i5 Ucit&i or MU^T bive ±d=- fonn coaEpilEted iTr" its la^t sdnKj] of paruGsabQH 
and hfl :q:€](mTed Tj- die ^.=iiici E^scjln^ C-DomiittEe be^ccE tie}- aEe tliEihle to pEKtscgaie ai tte \!.4ItSrTY LFITL 3t diE im" idioaL His f-Dcm mac be 

r-n mplp iwi [j^- di£ iridi v irt.ia1i[ :^J uHtTi ug hiifm rha ^jj^eEL IE lading IT dlE ECW idMHl 



StudEcii nfiw a^id^as^ 



IELEGIEIlirk' CERIUICUION: We, diE imdFni^rwMi cadfy dint itf s}udeiit is ia loai^iliiijxe "aidilbe trmsfef nrd adniiEsiaapalacuBS of the 
t locnl Bd:ociL dLnrior. This ilu^snt is mt cTi?mgm^ -icbods for stbilEtk purpoB^ -s:^ ti^ icl ibo-jIi^ IS.^ m^sEtsnd w ^Le a: iniiicrBd 
in£b(nDa.doQ cimil cBUie fca dudait to "be dedfliEii mfikEibile and oould cebuU in fta fcatiture of cooilHsts in -^iiijch tbe rstodm has particqiatEd oc 
di£ ljs^- sdiDoL in Jb(^idjo(nto cdmi pamltiaE. This sacrijoai sbaiLld be conElfliBd ±e penptctKia oif ttue ni±\-jdiml -nidi TvtHma tfae iranm is rjiiEiit\- 

!!}ti^ii£ of previous rsidcDK? I I sold I l laiB^ I K ucHnr I I gdlliFiai 



d~P]IKD£iTuaLlm 



labTIHESS f Ce.PiREST SIGNATUET 

Nbpt sdfflo] adniinisaiTDC or nDon-puDlk 

If vlWddb Li Ibc Mm MCJkuJ fcLijiuul iikjE. euAmj L-Jiiiia h mal tt^ttd. 



.DATE. 
_.CAn. 



II 



XET^' SCHOOL ( EETmC ATION: We cera^" iiiit to (mrlaiffft']fldge- dd oois jod m cooLinimr.' cf er-sd am^ icdjEEiaDi. dirKili' 
, DC indieaLy to ±€ iT'j-d£ni on poiam Da mcrtia Lnjco bji dittm. tli£ bs ijf orji tDcw^dzE diii y:jiiai:i Li cjo'i rhnnfing scboBJ for ^diiedc 



Naoia of NBifl- "SdifloJ 



E-LznarjEE k oe^- sduooL nifenndecdEni ei EfidmitKi iKim -ni^aEog 



III 



LAST SCaOOL or F.^JOICIPAIiaN CUtTTEECATION iM> EFTF^: Siaaiimn clis^ CDoqileiEd fsi any oen" STJiiant ni 

ill ^TTTT -np; tPFFii;. Irarl ^wl'^^yiMjir 

CO partidpaEfi 11 di£ ^nrsd}- lE?id atthe iw 



^-U -atjo has eter parrijcipated in "Mietoll, tjidsEtfailL od5s cotjor-, DoocrjaL, aril; socesx sartfailL iwjLiizii?. tEEnds. track, ^.^De^lMLI w 
■ftiEsdiEiE LQ grnaa S-] ] uj. amidiEr sdxol in to Uniisd StiDa dc Mir?3CB be&re- dEy arE El^gihlfl 
sdrooJ. cbfiLk die ^rpro^niiitie ri^pKies be:[7n'. 

Yes Na 

I I I I L 'n'jG tbejE- aoy ^oaflid oo* diLiaofactiAin li^etnm: di£ srmkoi, bds-lLa paraiii. aid diE mhlntir VjarrT nipenis<in at to sdrooJ? 

I I I I i.TI'jEtfais itudEEiismtodtoaittaMaDofta 5dM»]^w 

I I I I 5. I>ii [h3 stiHtitf quii an atliLSin adi^dn- or proEnn] -wbiLe efurilied id scIumL? If ves. Kruch eipLnLitiMi <o DEC. 

I I I I '^/Wi'aGtfaisittidEEi n^ETbU^HidedoTJEfiMK.^™ 

I I I I S. WcmJd di£ sr.iripfti he protLsiiBd froai [>^c[parijoca lq arttilEtci liad toi.- ihk diinssl BchrMSJ? If y«. arttacli eipluiatiDB lo DIC. 



Prirn Naoua of FoaiEfir K^mnrendeDi or ^dsBisnacad KtminisoiHir 



tiro '^TpiatnrES nifiiirtd) 



Fojim ^nhooil 



ftint Name of ForEier prinonal 01 c-uadL 



AND * Sgoatura cf Foohkt pdndpal or cjMpch. 



5tate 



DitE'SigQied 



T \ 7" EXECITr\"E C O^aimtE AFFEO VAL: SsrerdiS- due ubcfln nainfidsnideat -s afom^ 
j|_ ^ La^apHBfi/^dfof: locEEntiofiL Vaidt> f_~] EaS-T-jjaft'OBih- [""1 

My Afes" :-L V^^L b Swdc-uEIto qot-idoiis- ab-m leqmr*-: a mnSajio^afdi? DLicricc Eje<iit'. e CcmnifttM i.l>EC l (od«ernifine 
ihitll^iaitt- rtate of cLi :cl1:j: lud r^ffuiridbcfaz-* appbda? for 3 y-mm Rfisi<fcTice EiltxTfiher. Tli^- yntlior kdoJc be iaet^tie for vajsir.- 
ailrirtSr pirdc^ataos qloJ :^lc uule ". Ijg DE^ h^ri tt:;d:noLy Jtoul be pr^iion: jclkiHl ibe sbad^Qlp^eait nuLthe Dev? s^lio^L ladm^doe: :u: 
tS^iilih- de^r?Tiiiiiiadc-ii D AIE OF HL-UONC- 



^flOHEjeDce 



Disointya. 



SiEEOtiiiecfDistiirf E^ficiit^iT Ccm^^ CDle Conoa Eoui] Adaresi 

Thfi Di'ttrjct OuiniiAD ini^ tt^^ zcsati of "Sbt cociplBwi £ceiil S-hdJ out bo iht ^.tiiiknit''i cutiho etLodI aad tba ntlmr ocp y tlu L 'iiivm. jlv Inln'scLolAilijc 
LiiiLrijc. 3^1 S[)2S. Uaii^omii.' EJancoi, AiiiTiiL T^ius, ;3~L3 Kccim tlu scnEinzJ hi }vm £ki. Pka» igiljcabi a ^cSfiBan immJtar of fcnci^ -am kc ^dLcc] yvar 
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CONCUSSION ACKNOWLEDGMENT FORM 



Name of Student 

Definition of Concussion - means a complex pathophysiological process affecting the brain caused by a traumatic physical force or 
impact to the head or body, which may: (A) include temporary or prolonged altered brain function resulting in physical, cognitive, or 
emotional symptoms or altered sleep patterns; and (B) involve loss of consciousness. 

Prevention - Teach and practice safe play & proper technique. 

- Follow the rules of play. 

- Make sure the required protective equipment is worn for all practices and games. 

- Protective equipment must fit properly and be inspected on a regular basis. 

Signs and Symptoms of Concussion - The signs and symptoms of concussion may include but are not limited to: Head ache, appears 
to be dazed or stunned, tinnitus (ringing in the ears), fatigue, slurred speech, nausea or vomiting, dizziness, loss of balance, blurry vi- 
sion, sensitive to light or noise, feel foggy or groggy, memory loss, or confusion. 

Oversight - Each district shall appoint and approve a Concussion Oversight Team (COT). The COT shall include at least one physician 
and an athletic trainer if one is employed by the school district. Other members may include: Advanced Practice Nurse, neuropsy- 
chologist or a physicians assistant. The COT is charged with developing the Return to Play protocol based on peer reviewed scientific 
evidence. 

Treatment of Concussion - The student- athlete shall be removed from practice or competition immediately if suspected to have sus- 
tained a concussion. Every student- athlete suspected of sustaining a concussion shall be seen by a physician before they may return to 
athletic participation. The treatment for concussion is rest. Also avoid external stimulation such as watching television, music, use of 
computer, and bright lights. When all signs and symptoms of concussion have cleared and the student has received written clearance 
from a physician, the student- athlete may begin their districts Return to Play protocol as determined by the Concussion Oversight 
Team. 

Return to Play - According to the Texas Education Code, Section 38.157: 

A student removed from an interscholastic athletics practice or competition under Section 38.156 may not be permitted to practice or 
compete again following the force or impact believed to have caused the concussion until: 

(1) the student has been evaluated, using established medical protocols based on peer- reviewed scientific evidence, by a treating physi- 
cian chosen by the student or the student s parent or guardian or another person with legal authority to make medical decisions for the 
student; 

(2) the student has successfully completed each requirement of the return-to-play protocol established under Section 38.153 necessary 
for the student to return to play; 

(3) the treating physician has provided a written statement indicating that, in the physician 's professional judgment, it is safe for the 
student to return to play; and 

(4) the student and the student s parent or guardian or another person with legal authority to make medical decisions for the student: 

(A) have acknowledged that the student has completed the requirements of the return-to-play protocol necessary for the student to 
return to play; 

(B) have provided the treating physician 's written statement under Subdivision (3) to the person responsible for compliance with the 
return-to-play protocol under Subsection (c) and the person who has supervisory responsibilities under Subsection (c); and 

(C) have signed a consent form indicating that the person signing: 

(i) has been informed concerning and consents to the student participating in returning to play in accordance with the return-to-play 
protocol; 

(ii) understands the risks associated with the student returning to play and will comply with any ongoing requirements in the return- 
to-play protocol; 

(iii) consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and Accountability Act of 1996 
(Pub. L. No. 104-191), of the treating physician 's written statement under Subdivision (3) and, if any, the return-to-play recommenda- 
tions of the treating physician; and 

(iv) understands the immunity provisions under Section 38.159. 



Parent or Guardian Signature Date 



Student Signature 



Date 



